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TUBERCULOSIS

IDENTIFICATION

CLINICAL DESCRIPTION: A bacteria diseaseusually affectingthelungs(pulmonary TB)
caused by organismsinthe Mycobacteriumtuber culosiscomplex (M. tuberculosis, M. bovis,
M. africanum). Other partsof the body (extrapulmonary TB) canasobeaffected(e.g., brain,
lymphnodes, kidneys, bones, joints, larynx, intestines, eyes). Systemicsymptomsincludelow -
gradefever, night sweats, fatigue, andweightloss. Inpulmonary or laryngea TB, theremay
alsobehemoptysi s, apersi stent and productivecough, chest pain, and shortnessof breath.

REPORTING CRITERIA: Laboratory confirmation of tuberculosisor aclinical diagnosis
without|aboratory confirmation.

KENTUCKY CASEDEFINITION: A casethat meetsthefollowingfor laboratory
confirmationor clinica diagnosis.

1. Laboratory Confirmation by oneof thefollowingmethods:
e |solationof M.tuberculosis or M. tuber cul osiscomplex organismsfromaclinical
specimen.
Useof rapididentificationtechniquesfor M. tuberculosis such asDNA probesand
mycolicacidhigh-pressureliquid chromatography (HPL C) performed onaculturefrom
a clinica specimenareacceptableunder thiscriterion.
e Demongtrationof M. tuber culosisfromaclinical specimenby nucleicacidampli fication
test.
Nucleicacidamplification(NAA) testsmust beaccompanied by culturefor
mycobacteriaspecies. However, for surveillancepurposes, CDCwill accept results
obtainedfromnucleicacidamplification (NAA) testsapproved by theFDA andusedi n
accordancewiththeapproved product |abeling onthepackageinsert. Current FDA
approved NAA testsareonly approved for smear-positiverespiratory specimens. The
NAA test used by theK entucky Public Healthlaboratory istheMi crobacterium
TuberculogsDirect(MTD).
e Demonstrationof acid-fastbacilli inaclinical specimenwhenaculturehasnot beenor
cannot beobtained. Thiscriterion hasmost commonly beenusedtodiagnosetuberculosisin
thepost mortem setting.

2. Clinical CaseDefinition
In theabsenceof |aboratory confirmationof M. tubercul osiscomplex after adiagnostic
processhasbeen completed, personsmust haveall of thefollowingcriteriafor clinical
tuberculoss

e Evidenceof tubercul os sinfectionbased onapositivetuberculinskintest, AND
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e Anabnormal unstable(worseningorimproving) chestradiograph, AND/OR

e Evidenceof currenttubercul osisdisease(e.g., fever,, night sweats, cough, weight | oss,
hemoptyss), AND

e Recavetreatment withtwoor moreantitubercul osismedications.

. ACTIONSREQUIRED/PREVENTION MEASURES

A. KENTUCKY DISEASESURVEILLANCEREQUIRESPRIORITY NOTIFICATION:
REPORT TOTHELOCAL ORSTATE HEALTHDEPARTMENT within1businessday
uponrecognition of acaseor suspected case.

B. EPIDEMIOLOGY REPORTS REQUIRED:

e Kentucky ReportableDiseaseForm - EPID 200 (Rev. Jan/03).
Thefollowingformwill besent tothe Department for PublicHeal thby theLHD upon
confirmationof aconfirmedcase:

o Report of Verified Caseof Tuberculosis (CDC 72.9 A and B; Rev 01/2003).

C. PUBLICHEALTHINTERVENTIONS:

e For patientswithpulmonary andlaryngeal tuberculosis, control of infectivity isbest

achieved by prompt specificdrugtherapy.

e Patientsmust remainisolated (at homeor inanegativepressureroomdesignated for TB
patients) until threeconsecutivesmearsarenegativefor AFB from sputumspecimens
collectedondifferentdays, AND the patient hasbeen on appropriatetherapy for at | east
twoweeks, AND thereisevidenceof clinica improvement.

¢ Invedtigationof known contactsand sourceof infection.

¢ Initia tuberculintestingof all household membersand other closecontacts, with

repeat skin testing of those with negative skin tests 90 days post exposure.

[1I. CONTACTSFORCONSULTATION
A. LOCALHEALTHDEPARTMENT TB COORDINATOR

B. DEPARTMENT FORPUBLICHEALTH, TUBERCULOSISCONTROL PROGRAM:
502-564-4276.
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